FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT(UBR)

1. Entity Name

DOCUMENT # f2/0001002% 7 ‘
WNOTEX YA BEEN f/?/jf//?(f-

N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Y20 S W 1162 maq

131

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90240 028 ***150.00

DO NOT WRITE IN THIS SPACE

BRorARLD

City & State City & State 4, FEl ber Applied For
DAy E /:Z’ ‘;ﬁ / /1’}3} 7 1’)"/;/ Nt Applicabls
Zip 7 Country Zip Country $8.75 additional

5. Certificate of Status Desired d

Fee Required

32229

DO NOT WRITE
IN THIS SPACE

7. 'Name and Address of Current Registered Agent

Name

L1260 AoTEX

TSN PP fac £

+

DAY E

Zip Code

FL

2858

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or prinled nama of registered agent and title if applicable

(NOTE: Registered Agenl signatura requirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

January 1 -May 1 Fee is $150.00
After May 1, Fesa is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01})

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
e D - T
NAME RIcANRD ﬁ?7g>’ ECPA® L HAME
STREET ADDRESS | M/ A 08 S W 1107 T e STREET ADDRESS
CITY-ST-21P POy e FL 3 3 30?5/ CITY-ST-2P
TILE P TLE
v
NAME Riekap?d »o] £ " T ERR AC K NAME
sweetoovess | A9 5 i /7 /10 = 7 STHEET ADDRESS
ovsie | Payye, Fl 5333857 CITY-ST-ZP
CTEm o o S T e e e RTTE e e i e i e e i+ st 4
NAME R pIE o7z Kot TER RACE NAME
stReFT ADDRESS | 208 S L 10T~ STHEET ADDRESS
ovsre | Paoyye [)’ﬁ;_. 32329 CTY-§T-2IP DO NOT WRITE
TITLE e '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-5T-21P
TE E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2p
TLE Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

o

B8 L T4 2002

SIGNATURE ANDTYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Data 7 Daytima Phone #



